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Abstract 
Introduction: Compassion fatigue is prevalent among nurses. Nurses and patients are 
negatively impacted by the occurrence of compassion fatigue. Research has indicated that 
nurses working in high-acuity areas, such as the emergency department, are more likely 
to experience compassion fatigue. Mindfulness training has been shown to reduce 
symptoms of compassion fatigue. The goal of this project was to examine the effect of 
mindfulness training on Professional Quality of Life V (ProQOL-V-V) subscale scores. 
Evidence Summary: An evidence search was conducted using the EBSCO Megafile, 
CINAHL, APA PsychArticles, and APA PsychInfo databases. Keywords: Professional 
Quality of Life, Maslach Burnout Inventory, Oldenburg Burnout Inventory, Coppenhagen 
Burnout Inventory, burnout, compassion fatigue, and mindfulness. Articles were limited 
to publication dates of 2010-2020, full-text availability, peer-reviewed items, and the 
English language. Review articles were excluded. The literature suggests that the 
profession of nursing and systems where nursing occurs should be aware of compassion 
fatigue and take measures to recognize and prevent it. Gaps: Further research is needed 
to identify accurate methods of identifying, measuring, and preventing compassion 
fatigue. Recommendations for Practice: There are multiple tools that can be used to 
assess compassion fatigue. Mindfulness training is a valid option for preventing and 
reducing compassion fatigue.  
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Mindfulness Training in Emergency Department Nurses 
 The prevalence of compassion fatigue varies among caregiving professions. In 
particular, the nursing profession is greatly impacted by the cumulative psychological toll 
of caretaking. Research has indicated that nurses working in high-acuity areas, such as 
the emergency department and intensive care units, are more likely to experience 
compassion fatigue (CF) (Chernoff et al., 2019; Flarity, Gentry, & Mesnikoff, 2013; 
Mohammadi, Peyrovi, & Mahmoodi, 2017). Recognizing CF is imperative to reducing 
the incidence and research regarding the phenomenon and incidence of CF in nursing is 
abundant. Exploration continues regarding how to reduce or eliminate CF among nurses.  
 Stress-reduction and mindfulness strategies may help to reduce the negative 
impact of the stress related to caregiving (Al-Majid et al., 2018; Giarelli et al., 2016; 
Mohammadi, Peyrovi, & Mahmoodi, 2017; Neville & Cole, 2013). Stress-reduction is a 
broad term that may include techniques such as mindfulness training. Mindfulness 
training encompasses cognitive techniques to bring the mind to the present moment. It is 
the practicing of awareness that allows the mind to release the tension of considering 
events of the past or future (Sheridan, 2016). This paper will provide a summary of the 
current evidence regarding CF and mindfulness training in the nursing profession.  
Significance 
 It has been estimated that one in five nurses leaves the profession within one year 
of their hiring date (Emergency Nurses Association [ENA], 2017). It has been estimated 
that nursing turnover costs hospital systems in the United States between $5.2 to $8.2 
million per year (NSI Nursing Solutions, Inc., 2016). According to the 2016 National 
Healthcare Retention & Nursing Staffing Report, turnover for bedside nurses was 17.2% 
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in 2015 (NSI Nursing Solutions, Inc., 2016). The highest rates of turnover occur in 
behavioral health nurses, emergency nurses, and medical/surgical nurses (NSI Nursing 
Solutions, Inc., 2016). Approximately one third of the 138 facilities participating in the 
2016 National Healthcare Retention & Nursing Staffing Report had a nursing position 
vacancy rate of 10% (NSI Nursing Solutions, Inc., 2016).   
 The cost of nursing burnout may significantly increase as the nursing force has 
faced the Coronavirus Disease (COVID-19) pandemic. Feedtrail and HOLLIBU, both 
private providers of services for nurses, surveyed 1,300 nurses and found three out of five 
nurses reported they were likely to leave their current position or leave the profession as a 
result of the stress of COVID-19 (Rentner, 2020). Prior to COVID-19, emergency 
department nurses were more likely to suffer from CF which contributes to turnover. 
Turnover rates in 2014 and 2015 were approximately 21% (ENA, 2017; Monroe, Morse, 
& Price, 2020; NSI Nursing Solutions Inc., 2016; Sheridan, 2016). Turnover rates for all 
emergency department staff at the site of this project is 36% (personal communication, 
October 12, 2020).  
 Nurses are the largest group of healthcare professionals that make-up the front 
line during a pandemic (World Health Organization [WHO], 2020). The nursing 
profession plays a key role in providing healthcare to patients. Nurses face many 
challenges created by the pandemic that exacerbate an already strained workforce. Nurses 
are faced with increased rates of exposure to infection, increased acuity levels of patients, 
passing contagious infections on to family, and decreased access of personal protective 
equipment (Fernandez et al., 2020). The compounding stress is increasing nurse’s 
departure from the profession, widening an already expansive gap in the need for nurses 
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in the United States. The pandemic makes recognition and reduction of CF an even more 
pressing issue.  
PICOT Question 
 To guide the evidence search a PICOT question was developed. For this search, 
the PICOT question is: In (P) emergency department nurses how does (I) mindfulness 
training compared to (C) no training (O) influence compassion fatigue measured as 
secondary traumatic stress and burnout over a (T) two-month period?   
Evidence Search 
 An evidence search was conducted using the Elton B. Stephens CO (EBSCO) 
Megafile, Cumulated Index to Nursing and Allied Health Literature (CINAHL), 
American Psychological Association (APA) PsychArticles, and American Psychological 
Association (APA) PsychInfo databases. Searches were conducted using the following 
keywords: Professional Quality of Life, Maslach Burnout Inventory, Oldenburg Burnout 
Inventory, Coppenhagen Burnout Inventory, burnout, compassion fatigue, and 
mindfulness. These searches were refined to dates 2010-2020, full-text availability, peer-
reviewed items, and the English language. The evidence search was expanded to 2010 to 
capture important literature regarding the validity and reliability of tools used to assess 
burnout and CF. Concessions based on relevance and importance for informing this 
project for research older than 2010 were made. Review articles were excluded.  
 After the literature search was conducted and appropriate articles were obtained, 
the Johns Hopkins Nursing Evidence-Based Practice Research Appraisal Tool was used 
to evaluate the level and quality of the research studies found (Dang & Dearholt, 2017) 
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(Appendix B). An evidence table was developed and included 59 level III A/B studies 
and three level I A/B studies (see Appendix A).  
Methods 
 The review of the evidence identified four themes. These themes were found to be 
burnout, secondary traumatic stress (STS), CF, and tools used to assess these concepts. 
Mindfulness training was searched as an intervention for the phenomenon listed above. A 
review of evidence for the identified themes, mindfulness training, and barriers continue 
below.  
Burnout 
 Burnout has been known to be a harmful phenomenon among caregiving 
professions for many years (Cordes & Dougherty, 1993; Freudenberger, 1974; Pines, 
Aronson, & Kafry, 1981; Shinn, 1982). Burnout has been defined as feelings of 
hopelessness and fatigue that interfere with caregiving (Geoffrion et al., 2019). Key 
elements of the definition of burnout include a prolonged response to occupational stress 
which may include exhaustion, cynicism, disengagement, and ineffectiveness, (Basinka, 
Wiciak, & Dåderman, 2014; Ogińska-Bulik, & Michalska, 2020). The concept of burnout 
was introduced in the 1970’s by Freudenberger and Maslach (Kristensen et al., 2005). 
Burnout may be caused or accentuated by chronic strain and organizational issues within 
a workplace (Ogińska-Bulik, & Michalska, 2020). Experiencing burnout may lead to 
many negative consequences including reduced emotional, cognitive, and physical 
energy, increased susceptibility to post-traumatic stress disorder or STS, reduced work 
performance, absences from work, and increased risk of medical errors (Chernoff et al., 
2019; Dyrbye et al., 2019; Ogińska-Bulik, & Michalska, 2020; Peterson et al., 2011). The 
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prevalence of burnout has been estimated to be as high as 52% among some nursing 
populations (Zhang et al., 2017). 
 Some evidence suggests a negative association between resilience, job burnout, 
and STS (Ogińska-Bulik & Michalska, 2020). There is a positive correlation between 
STS and job burnout. The experiences of palliative care nurses may share similarities to 
those nurses working in other areas, such as the emergency department. Both groups of 
nurse’s experience high prevalence of burnout and STS (Ogińska-Bulik, & Michalska, 
2020). Palliative care and emergency department nurses must deal with issues of end-of-
life care which can be perceived as increasingly stressful. There is also a higher 
prevalence of burnout in workers with more than 11 years’ experience (Ivanić et al., 
2017). The most commonly reported symptoms of burnout in this population were 
fatigue, exhaustion, and the feeling of unequal effort distribution (Ivanić et al., 2017). 
Burnout occurred less in emergency department workers who reported higher levels of 
social support, sense of community, and received feedback (Ivanić et al., 2017).  
 Further evidence of influencing factors on the incidence of burnout have been 
found to be age, years of nursing experience, military training, locus of control, sense of 
well-being, resilience, and emotional maturity. These had significant positive 
relationships with burnout. Emotional maturity was found to be the most significant 
protective factor for these nurses (Chakraborty, Catterjee, & Chaudhury, 2012). 
Additional factors that influence the incidence of burnout as evidenced by scores on the 
Professional Quality of Life Scale (ProQOL-V) include gender, education level, sex, 
management, unit acuity level, and major systems level (Sacco et al., 2015). Further 
research has reported similar factors influencing burnout, CF, and compassion 
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satisfaction (Hunsaker et al., 2015). Nurses over 50 years of age scored higher on the 
compassion satisfaction scale and lower on the burnout and STS scales (Sacco et al., 
2015). Other research has indicated that factors related to work including high demands 
and low influence, reduced social support, and role ambiguity increase the risk of burnout 
(Borritz et al., 2006).   
Secondary Traumatic Stress 
 Secondary traumatic stress is conceptualized as an element of CF (Stamm, 2010). 
Secondary traumatic stress is the preoccupation with thoughts of people that helpers have 
cared for or aided (Geoffrion et al., 2019).  This concept addresses fear felt by caregivers. 
Secondary traumatic stress is trauma experienced vicariously by care givers (Stamm, 
2010). Secondary traumatic stress is characterized by intrusive thoughts, avoidance, and 
hyperarousal (Ogińska-Bulik, & Michalska, 2020). In human service workers, these 
symptoms are thought to occur in reaction to indirect exposure to traumatic events 
experienced by the clients that are provided services (Ogińska-Bulik, & Michalska, 
2020). Secondary traumatic stress is thought to be a complex state of reduced function 
and exhaustion (Figley, 1995). There is a strong association between job burnout and 
STS (Cieslak et al., 2014). 
Compassion Fatigue 
 Compassion fatigue is the consequence of secondary exposure to trauma in the 
workplace (Ogińska-Bulik, & Michalska, 2020). Compassion fatigue has been defined as 
the cumulative psychological toll associated with working with survivors of trauma or 
perpetrators of violence and crime as part of daily work (Geoffrion et al., 2019). Stamm 
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(2010) conceptualizes that CF is composed of burnout and STS. The symptoms of CF are 
like those of post-traumatic stress disorder (PTSD) and burnout.  
 Researchers in the field of CF have called for further differentiation among CF 
and related concepts to allow for more concise data analysis (Sorenson et al., 2016). This  
would improve researcher’s ability to compare findings. Peters (2018) answered this call 
and conducted a concept analysis. The concept analysis concluded that CF is a construct 
used to describe the negative response to the exposure of suffering. Peters (2018) 
confirmed that the consequences of CF are measurable. Efforts to reduce CF should be 
undertaken at an organizational level and should include the reduction of risk for the 
preventions of CF while considering social context and the change process in both 
individuals and institutions (Crowe et al., 2020; Giarelli et al., 2016; Peters, 2018).  
Compassion Satisfaction 
 Compassion satisfaction is a concept that describes the positive feeling associated 
with providing care to others (Zhang et al., 2017). Compassion satisfaction may include 
feelings of pride, pleasure, success, and being able to make a difference (Stamm, 2010). 
Compassion satisfaction is a concept vital to nursing job satisfaction and has been linked 
to patient satisfaction (Sacco et al., 2015). Compassion satisfaction can provide a 
protective factor from burnout and CF (Sacco et al., 2015). 
Tools to Assess Burnout & Compassion Fatigue 
 Tools have been created to assess burnout. These include the Maslach Burnout 
Inventory (MBI), the Copenhagen Burnout Inventory (CBI), the Oldenburg Burnout 
Inventory (OLBI), and the ProQOL-V. It should be noted that these tools were made to 
assess burnout but not diagnose it (Doulogeri, Georganta, & Montgomery, 2016; 
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Kleijweg, Verbraak, & Van Dijk, 2013). Some countries have adopted burnout as a 
medical diagnosis and have used the MBI as a diagnostic tool (Doulogeri, Georganta, & 
Montgomery, 2016). The creators of these assessments have cautioned against the use of 
these tools as diagnostic as it simplifies the concept of burnout without consideration of 
its multidimensionality and focuses on the symptom of emotional exhaustion (Doulogeri, 
Georganta, & Montgomery, 2016). A systematic review of burnout literature notes that 
there is significant variation regarding the classification of the severity of burnout 
(Doulogeri, Georganta, & Montgomery, 2016).  
Professional Quality of Life Scale  
 The Professional Quality of Life Scale is used to explain the realities of the work 
carried out by those in helping professions by looking at three subscales. Stamm (2010) 
conceptualizes CF as being composed of burnout and secondary traumatic stress. The 
dimension of CF is a newer concept that may make the ProQOL-V a more desirable tool 
for some research (Smart et al., 2014). The third subscale is compassion satisfaction.  
Compassion satisfaction subscale measures the positive feelings related to caregiving 
(Stamm, 2010).  
 The ProQOL-V is free of charge to use and is currently in its fifth version. The 
ProQOL-V has been widely used to measure the stress of caregiving. There have been 
over 200 published studies using the ProQOL-V to assess CF since its creation 
(Geoffrion et al., 2019; Stamm, 2010). Stamm (2010) clearly states that the ProQOL-V is 
not diagnostic. The ProQOL-V is a research and screening tool only (Stamm, 2010). It 
does not measure or indicate symptoms to diagnose PTSD (Stamm, 2010).  
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 A confirmatory factor analysis and bifactor modeling of the ProQOL-V found that 
confirmatory factor analysis did not confirm the adequacy of the 3-factor structure as 
bifactor modeling showed that compassion satisfaction and CF are not separate concepts 
but are a continuum of one concept measuring high and low (Geoffrion et al., 2019). 
Overall support for the ProQOL-V’s convergent validity with the Well-Being at Work 
(WBW) tool was found and research also supported the construct validity in a bifactor 
structure (Geoffrion et al., 2019). The ProQOL-V has demonstrated good psychometric 
properties and reliability for the compassion satisfaction and STS scales has been 
established, although reliability estimations for the burnout dimension have been found to 
be inadequate (Galiana et al., 2017).  
Mindfulness  
 Mindfulness is a concept that is rooted in Buddhist practices. Mindfulness can be 
conceptualized as non-judgmental awareness of the present moment (Kabat-Zinn, 1994). 
Others define mindfulness as the ability to be fully present and attentive (Sheridan, 
2016). The practice of mindfulness is thought to reduce tension by enhancing 
appreciation of the present moment (Kabat- Zinn, 1994). Mindfulness has been shown to 
reduce stress, improve self-compassion, and improve patient care provided by healthcare 
workers (Sheridan, 2016). Mindfulness training has been found to be associated with 
changes in brain regions involved in learning and memory processes, emotion regulation, 
self-referential processing, and perspective taking (Hölzel et al., 2011).  
 There is specific evidence for the utility of mindfulness training to reduce risk and 
symptoms of burnout. Many studies in varying helping professional populations have 
implemented mindfulness training and practices as an intervention to reduce symptoms of 
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CF. Mindfulness education and training may help to moderate impact of burnout and 
improve well-being (Ceravolo & Raines, 2019; Duarte, Pinto-Gouveia, & Cruz, 2016; 
Duarte, & Pinto-Gouveia, 2016;  Dyrbye et al., 2019; Flarity, Gentry, & Mesnikoff, 2013; 
Flarity et al., 2016; Gracia-Gracia, & Olivan-Blazquez, 2017; Ireland et al., 2017; Kaplan 
et al., 2017; Kinnunen et al., 2020; Magtibay et al., 2017; Mohammadi, Payrovi, H., & 
Mahmoodi, 2017; Moody et al., 2013; Neville & Cole, 2013; Westphal et al., 2015; 
Yang, Meredith, & Khan, 2017; Zhang et al., 2017).  
 Simply educating nurses about burnout and compassion fatigue may improve 
compassion satisfaction. A small study of forensic nurses (n=55) found that education 
about the concepts of the ProQOL-V, relaxation, and self-care increased compassion 
satisfaction and decreased secondary traumatic stress scores on the ProQOL-V (Flarity et 
al., 2016). Another small pilot study (n=13) found that promotion of resilience thought 
education may reduce compassion fatigue and improve nurse satisfaction (Potter et al., 
2013).  
  A study of 50 Swedish emergency department nurses found that there is a robust 
association between mindfulness and well-being, and emergency department staff may 
benefit from mindfulness practice to reduce risk of burnout (Westphal et al., 2015). This 
study also found that mindfulness was a protective predictor of depression, anxiety, and 
burnout (Westphal et al., 2015). Kinnunen et al. (2019) found that levels of burnout prior 
to mindfulness training may influence the benefit of mindfulness training (n=105). One 
small study (n=12) of nurse managers explored the impact on mindfulness workshops on 
ProQOL-V and CBI scores pre- and post-intervention and found significant, positive 
changes in the ProQOL-V and CBI scores after mindfulness training, however the scores 
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were higher after three months (Ceravolo & Raines, 2019). The study concluded that 
mindfulness training may be beneficial but needs to be reinforced over time (Ceravolo & 
Raines, 2019). Kaplan at al. (2017) completed an analysis of responses to mindfulness 
training in first responders (n=69) and found that mindfulness training increased 
resilience and reduced burnout. 
 Although evidence shows that mindfulness is useful in reducing symptoms of CF, 
the intensity of burnout that an individual experiences may influence the benefit of 
mindfulness training (Goldhagen et al., 2015; Kinnunen et al., 2019). There is specific 
evidence about how mindfulness practices impact wellness. In a study of Chinese nurses 
(n=793), higher scores on three facets of mindfulness were associated with less 
exhaustion and depersonalization (Zhao et al., 2019). 
Barriers 
 Mindfulness practice is inexpensive and accessible, however there are barriers to 
mindfulness practice.  Barriers that may reduce one’s ability to practice mindfulness 
include physical illness, procrastination, skepticism of the utility of mindfulness, and lack 
of practice (Radcliffe, 2020). Sleepiness, restlessness, making time, lack of planning, and 
difficulty accessing educational materials about mindfulness may also be barriers to 
mindfulness practice (Witkiewitz et al., 2017). Participants in a study about the utility and 
accessibility of a mindfulness computer application cited busy lifestyles, lack of routine, 
strong negative emotions, and negative perceptions of mindfulness as barriers to utilizing 
the on-line resource (Laurie & Blanford, 2016).  
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Gaps in the Literature 
 There are many research opportunities in the area of CF. Further studies are 
needed in regard to the ability to accurately identify and measure the symptoms of CF 
(Beckstead, 2002; Demerouti & Bakker, 2007, Dolan et al., 2014; Halbesleben & 
Demerouti, 2005). Further work is also needed to monitor changes associated with 
interventions that are employed to combat CF (Hunsaker et al., 2015; Magtibay et al., 
2017). Longitudinal research tracking burnout and CF over caregivers’ careers is also 
necessary to more completely understand the efficacy of recognition tools and 
interventions (Creedy et al., 2017; Dyrbye et al., 2019; Moody et al., 2013; Yang, 
Meredith, & Khan, 2017). Studying diverse populations would enable researchers to 
generalize findings to populations (Cieslak et al., 2014; Mahmoudi et al., 2017).  
Recommendations for Practice 
 Compassion fatigue is a prevalent problem facing the nursing profession and 
evidence-based strategies to reduce occurrence are needed (Al-Majid et al., 2018; 
Chernoff et al., 2019; Creedy et al., 2017).  Strategies to reduce and prevent CF in nurses 
should be pursued at the organizational level (Al-Majid et al., 2018; Dyrbye et al., 2019; 
Flarity, Gentry, & Mesnikoff, 2013; Giarelli et al., 2016).  Mindfulness is a useful and 
cost-effective intervention to reduce symptoms of burnout and CF and should be 
considered to reduce negative impact on nurses (Ceravolo & Raines, 2019; Duarte, Pinto-
Gouveia, & Cruz, 2016; Duarte & Pinto-Gouveia, 2016; Gracia-Gracia & Olivan-
Blazquez, 2017; Ireland et al., 2017; Kaplan et al., 2017; Moody et al., 2013; Westphal et 
al., 2015; Yang, Meredith, & Khan, 2017; Zhao et al., 2019).  
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Conclusion 
 Burnout and CF are the negative results of repetitive caregiving. Nurses 
experience symptoms of burnout and CF and this impacts their well-being and ability to 
provide care to others. Reducing burnout and CF in the nursing population can improve 
wellness, decrease turnover, and improve healthcare. Mindfulness is an intervention that 
reduces the symptoms and risk of burnout and CF. The ProQOL-V can be used to educate 
nurses and as an assessment tool to measure levels of burnout and CF and to measure 
interventions (Sacco et al., 2015). Continued work is needed in the area of burnout, CF, 
and strategies to reduce their prevalence.  
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USE OF MINDFULNESS TRAINING 
Abstract 
Background: Compassion fatigue is prevalent among nurses. Nurses and patients are 
negatively impacted by its occurrence. Mindfulness training has been shown to reduce 
symptoms. The goal of this project was to examine the effect of mindfulness training on 
the three dimensions of the Professional Quality of Life (ProQOL-V) assessment. 
Methods: Emergency department nurses were recruited to attend one brief session of 
mindfulness training. The ProQOL-V was administered prior to and 8 weeks after the 
training. Results: The sample size for this project was smaller than anticipated despite 
recruiting efforts and incentives. The did not indicate statistically significant differences 
between pre- and post-test scores on the three dimensions of the ProQOL-V.  Data 
indicated clinical significance. Discussion: This project postulated mindfulness training 
may reduce perceived symptoms of compassion fatigue. The statistical findings did not 
indicate a difference between pre- and post-test scores on the ProQOL-V. Clinical 
significance was perceived by participants and was reflected in individual ProQOL-V 
scores. The small sample size impacted statistical significance. This project should be 
replicated in a larger population over a longer period of time. Implications: Continued 
research is needed to explore the relationship between mindfulness training and its impact 
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Mindfulness Training in Emergency Department Nurses 
Background/Purpose 
 An aging and increasingly acute population are intensifying demands upon the 
profession of nursing. It is estimated that there will be 100,000 nursing positions open 
each year, and the nursing shortage will be further exacerbated by an estimated 500,000 
seasoned nurses retiring by 2022 (American Nurses Association [ANA], 2020). The 
nursing shortage will increase stress on the current workforce, therefore, increasing the 
risk of compassion fatigue (CF). Compassion fatigue is the negative consequence of 
caregiving and Stamm (2010) conceptualizes it as the culmination of burnout and 
secondary traumatic stress. Compassion fatigue can lead to exhaustion in nurses which 
reduces their ability to provide compassionate care (Al-majid, Carlson, & Kiyohara, 
2018; Duarte, Pinto-Gouveia, & Cruz, 2016; Neville & Cole, 2013). Nurses working in 
high-acuity areas are more likely to experience CF (Flarity, Gentry, & Mesnikoff, 2013; 
Mohammadi, Peyrovi, & Mahmoodi, 2017). Stress-reduction and mindfulness strategies 
may help to reduce the negative impact of the stress related to caregiving (Al-Majid, 
Carlson, & Kiyohara, 2018; Giarelli et al., 2016; Mohammadi, Peyrovi, & Mahmoodi, 
2017; Neville & Cole, 2013).  
Significance 
 Nursing turnover is a concern both nationally and internationally (Brewer et al., 
2012). It has been estimated that nursing turnover could cost a 300-bed hospital $4 
million per year (Emergency Nurses Association [ENA], 2017). Other studies have 
estimated that turnover can cost the U.S. healthcare systems as much as $728 million per 
year (Brewer et al., 2012). Turnover may be even more costly when nursing positions 
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require specialized training, such as in the emergency department. Emergency department 
nurses need additional education to care for high acuity patients including Advanced 
Cardiac Life Support (ACLS) and/or Trauma Nursing Core Course (TNCC) (ENA, 
2017). Not only is there monetary cost associated with turnover but a loss of ‘intellectual 
capital’ as experienced nurses exit the work force (Brewer et al., 2012).  
 Emergency nurses are more likely than nurses in other areas to suffer from CF 
due to the fast-paced and tumultuous nature of providing emergency service (ENA, 
2017).  Emergency nurses are increasingly exposed to secondary traumatic stress as they 
care for acute emergencies in an unpredictable environment (Monroe, Morse, & Price, 
2020). The experience of secondary traumatic stress can lead to troubling emotions such 
as fear and helplessness (Monroe, Morse, & Price, 2020). Compassion fatigue can 
contribute to turnover and in 2014 and 2015 the turnover rate for emergency nurses was 
approximately 21% (Monroe, Morse, & Price, 2020; NSI Nursing Solutions Inc., 2016; 
Sheridan, 2016).  The staff turnover at the site of this project is currently 36% (personal 
communication with Emergency Department Director, October 12, 2020).  
 Multiple studies have indicated that CF has a negative impact on nurses’ health 
and on care provided to patients. Effects of burnout on the health of nurses includes 
increased risk of cardiovascular disease, higher body mass index, higher cholesterol, 
insomnia, depression, and other mental illnesses (Kelly, 2020; Zhang, Loerbroks, & Li, 
2018). Employees experiencing burnout are less productive and quality of work is 
reduced (Mashlach & Leiter, 2016). Nurses that suffer from CF are less engaged and are 
more likely to make medical errors and rate patient safety as poor (Kelly, 2020). The cost 
of CF can ultimately impact patient mortality rates (Kelly, 2020). 
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 Mindfulness practices have proven effective in reducing symptoms of CF 
(Ceravolo & Raines, 2019; Duarte, Pinto-Gouveia, & Cruz, 2016; Duarte, & Pinto-
Gouveia, 2016;  Dyrbye et al., 2019; Flarity, Gentry, & Mesnikoff, 2013; Flarity et al.,  
2016; Gracia-Gracia, & Olivan-Blazquez, 2017; Ireland et al., 2017; Kaplan et al., 2017;  
Kinnunen et al., 2020; Magtibay et al., 2017; Mohammadi, Payrovi, H., & Mahmoodi, 
2017; Moody et al., 2013; Neville & Cole, 2013; Westphal et al., 2015; Yang, Meredith, 
& Khan, 2017; Zhang et al., 2017). Mindfulness education and training may help to 
moderate impact of burnout and improve well-being.  Although evidence shows that 
mindfulness is useful in reducing symptoms of CF, the intensity of burnout that an 
individual experiences may influence the benefit of mindfulness training (Goldhagen et 
al., 2015; Kinnunen et al., 2019). There is specific evidence about how mindfulness 
practices impact wellness (Zhao et al., 2019). 
PICOT Question 
 A PICOT question was developed to guide this DNP Project. For this project the 
PICOT question was: In (P) emergency department nurses how does (I) mindfulness 
training compared to (C) no training (O) influence compassion fatigue measured as 
secondary traumatic stress and burnout over a (T) two-month period?   
Summary of Evidence 
  Compassion fatigue is the consequence of secondary exposure to trauma in the 
workplace (Ogińska-Bulik, & Michalska, 2020). Compassion fatigue has been defined as 
the cumulative psychological toll associated with working with survivors of trauma or 
perpetrators of violence and crime as part of daily work (Geoffrion et al., 2019). Stamm 
(2010) conceptualizes that CF is composed of burnout and secondary trauma stress 
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(STS). The symptoms of CF are like those of post-traumatic stress disorder (PTSD) and 
burnout.  The consequences of CF are measurable and efforts to reduce CF should be 
undertaken at an organizational level and not left up to the nurse alone (Peters, 2018; 
Giarelli et al., 2016).  
 Burnout has been defined as feelings of hopelessness and fatigue that interfere 
with caregiving (Geoffrion et al., 2019). Key elements of the definition of burnout 
include a prolonged response to occupational stress which may include exhaustion, 
cynicism, disengagement, and ineffectiveness (Cordes & Dougherty, 1993; Ogińska-
Bulik, & Michalska, 2020). Experiencing burnout may lead to many negative 
consequences including reduced emotional, cognitive, and physical energy, increase 
susceptibility to PTSD or STS, reduce work performance, absences from work, and 
increase the risk of medical errors (Chernoff et al., 2019; Dyrbye et al., 2019; Ogińska-
Bulik, & Michalska, 2020; Peterson et al., 2011).  
 Secondary traumatic stress is the preoccupation with thoughts of people that 
helpers have cared for or aided (Geoffrion et al., 2019).  This concept addresses fear felt 
by caregivers. Secondary traumatic stress is characterized by intrusive thoughts, 
avoidance, and hyperarousal (Ogińska-Bulik, & Michalska, 2020). Secondary traumatic 
stress is thought to be a complex state of reduced function and exhaustion (Figley, 
Kleber, & Gersons, 1995). There has been found to be a strong association between job 
burnout and STS (Cieslak et al., 2014). 
 Compassion satisfaction are positive feelings that one gets from providing care to 
others (Zhang et al., 2017). Compassion satisfaction may include feelings of pride about 
the work that is being done and pleasure derived from being able to do work well 
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(Stamm, 2010). The concept of compassion satisfaction also encompasses feelings of 
success and being able to make a difference (Stamm, 2010). This concept is important as 
nursing job satisfaction has been linked to patient satisfaction and is a protective factor 
from burnout and CF (Sacco et al., 2015).    
 Mindfulness is a concept that is rooted in Buddhist practices and can be 
conceptualized as non-judgmental awareness of the present moment (Kabat-Zinn, 1994). 
Mindfulness education and training may help to moderate impact of burnout and improve 
well-being (Ceravolo & Raines, 2019; Duarte, & Pinto-Gouveia, 2016; Flarity, Gentry, & 
Mesnikoff, 2013; Flarity et al., 2016; Kaplan et al., 2017; Magtibay et al., 2017; Neville 
& Cole, 2013; Westphal et al., 2015). Mindfulness practice is cost-effective and 
accessible (Sheridan, 2016). Barriers to mindfulness practices may include physical 
illness, skepticism of the utility of mindfulness, sleepiness, restlessness, difficulty 
accessing educational materials about mindfulness, and strong negative emotions (Laurie 
& Blanford, 2016; Radcliffe, 2020; Witkiewitz et al., 2017).  
Recommendations for Practice 
 The prevalence of CF indicates the need for evidence-based strategies to reduce 
occurrence (Al-Majid et al., 2018; Chernoff et al., 2019; Creedy et al., 2017).  
Organizations should actively pursue strategies to reduce and prevent CF in nurses (Al-
Majid et al., 2018; Dyrbye et al., 2019; Flarity, Gentry, & Mesnikoff, 2013; Giarelli et al., 
2016).  Mindfulness has shown utility in reducing symptoms of CF and should be 
considered as an intervention (Ceravolo & Raines, 2019; Duarte, Pinto-Gouveia, & Cruz, 
2016; Duarte & Pinto-Gouveia, 2016; Gracia-Gracia & Olivan-Blazquez, 2017; Ireland et 
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al., 2017; Kaplan et al., 2017; Moody et al., 2013; Westphal et al., 2015; Yang, Meredith, 
& Khan, 2017; Zhao et al., 2019).  
Gaps in Current Knowledge 
 Further research opportunities are abundant in the area of burnout, CF, and the 
ability to accurately measure the symptoms of the phenomena and changes associated 
with interventions (Hunsaker et al., 2015; Magtibay et al., 2017). Longitudinal research 
tracking burnout and CF over caregivers’ careers and in association with interventions are 
needed (Creedy et al., 2017; Dyrbye et al., 2019; Moody et al., 2013; Yang, Meredith, & 
Khan, 2017). Studies conducted in varying populations would enable researchers to 
generalize findings (Cieslak et al., 2014; Mahmoudi et al., 2017). Further research is also 
warranted to study the relationship amongst the concepts and symptoms of CF (Basinka, 
Wiciak, & Daderman, 2014; Ogińska-Bulik & Michalska, 2020). Further support and 
validation for tools that measure burnout and CF are needed as well (Beckstead, 2002; 
Demerouti & Bakker, 2007, Dolan et al., 2014; Halbesleben & Demerouti, 2005). 
Methods 
 Lippitt’s Phases of Change Theory, the Iowa Model of Evidence-Based Practice, 
and the Modeling and Role Modeling nursing theory were used to guide this project. 
These theories and model were selected for their enduring traits, academic acceptance, 
and goodness of fit with the Doctor of Nursing Practice (DNP) Project’s goal. The 
theories and models provided the foundation for processes and guidance during 
challenges.   
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Sample 
 The target population of this DNP Project was emergency department nurses. The 
convenience sample included emergency department (ED) personnel and one nurse 
manager from a department other than the emergency department (n=14). The data from 
the individual working in an area outside the ER was excluded to maintain the homogeny 
of stress exposure (n=13). There were 109 emergency department staff listed on a 
demographic sheet provided by the facility, 71 were registered nurses (personal 
communication with Emergency Department Director, December 1, 2020).  
 The majority of the sample worked at a full-time status (n=12, 92%). Years of 
experience ranged from one year to 42 years with a mean and median of 15 years’ 
experience. There were nine emergency department nurses (69%), one paramedic (7.6%), 
two nurse managers (15%), and one patient care technician (7.6%). The ages of the 
nurses ranged from 23-63.  The mean age of the sample was 43 years, while the median 
age was 48 years. The majority of the sample was female (n=12, 92%), while males 
accounted for 7.6% of the sample (n=1). Ethnicities represented in the sample included 
Native American (7.6%), African American (7.6%), and Caucasian (85%). 61.5% of the 
sample were bachelor prepared nurses (n=8). There were two associate prepared nurses 
(15%), one nurse with a Master of Business Administration (7.6%), one certified 
paramedic (7.6%), and one high school graduate (7.6%). Three nurses (23%) held the 
Certified Emergency Nurse (CEN) designation. The sample population cares for a variety 
of patients that range in acuity but include cardiac and respiratory emergencies, diabetes, 
trauma, and abdominal pain (personal communication with Emergency Department 
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Director, October 26, 2020). A summary of demographic information can be found in 
Appendix I. 
Setting 
 The setting of the DNP Project was a Level II Trauma Center emergency 
department at a Midwestern, non-profit 387-bed hospital. Services offered in the 
department include triage, expedited care, laboratory studies, X-ray, CT scan, MRI, and 
ultrasound. This emergency department cares for 2,200 patients per patient department 
per year or an average of 57,000 visits each year (personal communication with 
Emergency Department Director, October 26, 2020). In addition to nurses, the 
department is staffed with emergency certified physicians, nurse practitioners, patient 
care technicians, and health unit clerks (personal communication with Emergency 
Department Director, October 26, 2020). 
  The current practice in the emergency department to address job-related stress 
were the offering of a debriefing conference after traumatic events. Debriefings could 
also occur ‘on-demand’ by staff but were rarely utilized. Debriefings had been utilized 
three times in the 12 months prior to this project (personal communication with 
Emergency Department Director, October 26, 2020). There was also an employee 
assistance program available that allows for five individual counseling sessions that are 
free of charge. Employees must initiate these visits by contacting the employee assistance 
program and scheduling an appointment (personal communication with Emergency 
Department Director, October 26, 2020).  
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Intervention Tool 
 Simply educating nurses about burnout and compassion fatigue may improve 
compassion satisfaction. Psychoeducation based on the ProQOL-V’s concepts of burnout, 
STS, CF, and compassion satisfaction were incorporated into the mindfulness training 
(Stamm, 2010). The mindfulness intervention utilized in this project was curated from the 
ProQOL-V (Stamm, 2010) and The Mindful Nurse (Sheridan, 2016). Exercises from The 
Mindful Nurse were chosen as a representation of principles based on Mindfulness-Based 
Stress Reduction by Jon Kabat-Zinn (1994). These principles and exercises have been 
used as interventions in similar studies to determine the impact of mindfulness training in 
varying populations (Ceravolo & Raines, 2019; Duarte & Pinto-Gouveia, 2016; Ireland et 
al., 2017) (see Appendix M).  
 Tools used to assess burnout and CF were reviewed (Borritz et al., 2006; 
Demerouti & Bakker, 2007; Doulogeri, Georganta, & Montgomery, 2016; Fong, Ho, & 
Ng, 2014; Kleijweg, Verbraak, & Van Dijk, 2013; Kristensen et al., 2005; Langballe et 
al., 2006; Loera, Converso, Viotti, 2014; Papaefstathiou et al., 2019; Pisanti et al., 2013; 
Poghosyan, Aiken, & Sloane, 2009; Sedlar et al., 2015; Sestili, 2018; Tipa, Tudose, & 
Pucarea, 2019; Trigo et al., 2018; Worley et al., 2008). After review of the literature, the 
project coordinator chose the Professional Quality of Life Scale (ProQOL-V). The 
ProOOL-V was chosen is as it is used to explain the realities of the work carried out by 
those in helping professions. The ProQOL-V measures three dimensions: burnout, STS, 
and compassion satisfaction. Compassion fatigue is conceptualized as being composed of 
STS and burnout. The dimension of CF is a newer concept that may make the ProQOL-V 
a more desirable tool (Smart et al., 2014) (see Appendix F for the tool). 
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 Stamm (2010) developed the ProQOL-V based on the Compassion Fatigue Self 
Tests developed by Charles Figley in the 1980’s. The ProQOL-V is free of charge to use 
and is currently in its fifth version (Stamm, 2010) (see Appendix G for permission to 
use). The ProQOL-V has been found to valid in recognizing burnout and CF (Galiana et 
al., 2017; Geoffrion et al., 2019).  In regard to reliability, Cronbach’s alphas were found 
to be 0.774 for compassion satisfaction, 0.782 for secondary traumatic stress, and 0.857 
for compassion satisfaction in a Spanish and Portuguese sample (Galiana et al., 2017).  
 Participants also completed a demographic and self-care questionnaire and 
ProQOL-V prior to training (see Appendix F and H). This questionnaire was created by 
the DNP Project Coordinator to gain qualitative data regarding self-care prior to training 
and to obtain objective demographic data from the sample. This questionnaire was sent to 
a panel of 10 people similar to the sample to assess for clarity of questions and ease of 
understanding to establish face validity. The panel was composed of nurses that are 
working or have worked in the emergency department and college-educated 
professionals.  Changes were made based on feedback. Changes included adding a 
definition of self-care and changing ‘mindfulness techniques’ to ‘mindfulness practices’ 
to avoid language that implied a ‘right way’ to practice mindfulness. Definitions of CF, 
STS, and burnout were also added based on the panels feedback.   
 Eight weeks after the mindfulness training, participants completed a qualitative 
post-training questionnaire and ProQOL-V (see Appendix F and J). This was also created 
by the DNP Project Coordinator to obtain qualitative data about the impact mindfulness 
training had on the sample. This questionnaire was sent to 10 people similar to the sample 
to assess for clarity of questions and ease of understanding to establish face validity.  
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Project Procedure 
 Prior to implementing the project, faculty approval, the hospital nursing council 
and emergency department director approval were obtained. Participants were recruited 
using a poster placed in the emergency department break room. Another poster was 
created by department staff to increase visibility. This flyer recruited all emergency 
department staff and was posted prior to the DNP Project Coordinators approval. An e-
mail was sent by the department director to all emergency department nurses providing 
information about the project and promoting participation. Prior to each session, the 
emergency department charge nurse was contacted to announce the time and location of 
the course to staff who were coming on and off shift. Food was used as an incentive.  
 One week after promoting the project the first in-person, one-hour mindfulness 
training session occurred. Participants were asked to complete the demographic/self-care 
questionnaire and ProQOL-V and were given approximately 10 minutes to complete 
these documents prior to the session. Participants were encouraged to work on the packet 
during the training if needed.  Each participant created a unique 4-digit identifying 
number that they would remember. The mindfulness training was led by the DNP Project 
Coordinator, who is a licensed counselor, using a PowerPoint presentation (see Appendix 
M).  The participants were then led through two mindfulness exercises: Mindful Eating 
and Body Scan (Sheridan, 2016) (see Appendix L).  The participants were encouraged to 
use mindfulness techniques daily and as needed when stressed and to look for follow-up 
communication via e-mail. This procedure was repeated at a total of six mindfulness 
training sessions with new participants at each session.  
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 A reminder e-mail was sent out approximately four weeks after the training 
sessions which contained a link to a guided mindfulness practice (see Appendix O). Eight 
weeks after the training, participants were sent a follow-up ProQOL-V and a qualitative 
post-training questionnaire (Appendix J) via an e-mail sent by the emergency department 
director (see Appendix O). This e-mail contained links to on-line formats of the 
qualitative questionnaire and the Pro-QOL-V. Paper copies of these documents were also 
placed in the emergency department breakroom with a bowl of candy to incentivize 
completion. A locked box was placed next to the packets for collection.  
Ethical Considerations 
 The South Dakota State Human Subjects Research Decision Chart was completed 
by the DNP Project Coordinator and the Project Chair. It was determined that this project 
was not Human Subjects Research and an application to the Internal Review Board (IRB) 
was not required (see Appendix A). Documents were also submitted to the facility and it 
was determined at the facility level that this project does not constitute Human Subjects 
Research and an IRB research application was not required (see Appendix B). A meeting 
was held with the hospitals nursing council to propose the project and answer any 
questions about processes. Participation in this project was voluntary. Participants chose 
a 4-digit identifying number to link pre- and post-training materials to ensure anonymity. 
All materials completed by participants were treated confidentially and kept by the DNP 
Project Coordinator in a secured location. The DNP Project coordinator was the only 
person with access to the original data.   
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Results 
 The scores on the subscales of the ProQOL-V were obtained pre- and post-
intervention. There were thirteen individuals who attended the mindfulness training, 
however, only four completed the post-test materials. The four completed data sets were 
analyzed using the Wilcoxon Signed Rank Test. A non-parametric test was chosen 
because the Central Limits Therom is not applicable due to the small sample size and 
assumptions cannot be made about the shape of the distribution. The statistical test 
chosen, and results were discussed with a statistician from the university. 
 Pre- and post- ProQOL-V scores were analyzed for each of the three subscales 
using the IBM Statistical Package for the Social Sciences (SPSS). A p-value of 0.005 or 
less was considered statistically significant. The p-value for the difference between pre- 
and post-test scores on the STS subscale was 0.102, on the BO subscale was 0.285, and 
on the CS subscale was 0.465.  Although statistical significance was not established, a 
review of raw scores and qualitative questionnaire answers revealed there may be some 
clinical significance of the mindfulness intervention. Three of four completers exhibited 
an increase in CS scores and a reduction of STS scores  
 Prior to mindfulness training results from the qualitative questionnaires indicated 
the sample had participated in the following activities that they identified as self-care in 
the previous two weeks: hiking, camping, swimming, kayaking, exercising, deep 
breathing, daily devotions, time with friends, stretching, and watching a funny television 
show. These activities were occurring three to five times per week. Two of the four 
completers had not heard of mindfulness practices prior to the training and had never 
practiced mindfulness to reduce stress. Two of the four completers identified using 
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mindfulness practices daily prior to the training. All completers identified compassion 
fatigue as a concern. 
 After the mindfulness training the completers identified self-care over the prior 
two weeks as: exercise, good sleep, walking dogs, hiking, time with friends, walking 
three to four times per week, swimming, kayaking, shopping, massage, and taking a hot 
bath. All completes reported that mindfulness training was useful. Raw scores on the 
ProQOL-V subscales can be found in Appendix N and a summary of pre- and post-
training qualitative questionnaires can be found in Appendix K.   
Discussion 
 Special circumstances related to the Coronavirus disease (COVID-19) pandemic 
may have contributed to the difficulty in recruiting and maintaining participants. Serving 
the most acute patients during the past year may have increased stress on emergency 
department staff making commitment to activities related to but outside work time 
challenging. Safety precautions and availability of staff for the trainings were influenced 
by the circumstances of COVID-19.  
 Although statistical significance was not established, there may be clinical 
significance to mindfulness training reducing CF based on qualitative questionnaire date 
and raw scores on the subscales of the ProQOL-V.  This is illustrated by 75% of 
participants exhibiting reductions on the STS subscale and increases on the CS scale. 
Comments from participants indicate a perceived utility of mindfulness training in 
influencing mindfulness practice.  
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Implications for Practice 
 Compassion fatigue may be recognized using an appropriate tool. Once burnout 
and STS are identified, interventions, such as mindfulness training, could be implemented 
to reduce distress, improve nursing satisfaction, and nursing staff retention. Implementing 
policy to reduce burnout and CF may reduce costs associated with nursing turnover and 
improve patient satisfaction scores. Nurses that are more satisfied in their work are 
known to provide better patient care (Perry, Richter, & Beauvais, 2017). Policies should 
be created to identify and serve nurses suffering with the symptoms of CF. Policies may 
include use of a tool, such as the ProQOL-V, given during intervals throughout the year 
with those scoring high on the BO and STS being referred to a mindfulness workshop 
with subsequent follow up.   
Sustainability and Limitations 
 Limitations of this project are sample size and time frame of the project. A larger 
sample size would produce more generalizable results. This may be achieved by a longer 
recruitment period or reoccurring mindfulness training throughout the year. The addition 
of refresher courses or continued mindfulness and stress reduction training courses may 
further magnify results. Attendance of the mindfulness training could become part of 
orientation for all staff with education reoccurring over time. A meeting with the facilities 
nursing council revealed that the facility is interested in incorporating mindfulness into 
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Recommendations for Future Projects 
 This project could be expanded with multiple sessions of mindfulness training and 
over a longer period of time. There is evidence that results may be more significant with 
prolonged mindfulness training sessions (Ceravolo & Raines, 2019; Duarte & Pinto-
Gouveia, 2016; Ireland et al., 2017). The ProQOL-V could be used to assess change over 
time. Implementation of mindfulness training with regular occurring refreshers and 
follow-up may yield more information about the utility of and intensity needed for 
statistical significance. Turnover rates prior to and after implementation could be 
examined to quantify utility of the program, as well. Further research is needed using a 
larger, more demographically variable population.  
Conclusion 
 Burnout and CF are prevalent among nurses. Tools that recognize burnout and CF 
are available. Mindfulness training is a simple and cost-effect way to reduce burnout and 
CF once they are recognized. This project illustrated subjective utility of brief 
mindfulness training based on the participants comments, however statistical analysis did 
not support a difference in pre- and post-training scores on the ProQOL-V. Increased 
stress of emergency staff working during the COVID-19 pandemic may have impacted 
participation. Further research is needed to ensure the generalizability of these findings 
and expound upon them.  
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Appendix B 
 Facility Approval  
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•Recruit participants via poster and e-mail
During
•Administer self-care, demographic questionaire and ProQOL-V
•Conduct six 1-hour mindfulness training sessions via Zoom
After
•4 weeks after training send a reminder e-mail with the link to an on-line mindfulness exercise
•8 weeks after training, collect self-care/demographic questionaire, ProQOL-V and qualitative 
questionaire about training.
•Compile data
•Collaborate with a university statistician for statistical analysis
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Appendix D 
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Appendix F 
Professional Quality of Life Survey (ProQOL-V) 
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Appendix G 
Permission to Use ProQOL-V 
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Appendix H 
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Position in Emergency 
Department 
N % 
Registered Nurse 9 69 
Paramedic 1 7.6 
Nurse Manager 2 15 
Patient Care Technician 1 7.6 
 
Age 
 Mean Median 
Age in years 43 48 
 
Gender 
Gender N % 
Female 12 92 
Male 1 7.6 
 
Ethnicity 
Ethnicity N % 
Native American 1 7.6 
African American 1 7.6 
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Education 
Education Level N % 
High School Graduate 1 7.6 
Associate Degree 2 15 
Bachelor’s Degree 8 61.5 
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Appendix J 
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Appendix K 
Results of Qualitative Questionnaires 
 
Summary of Self-Care Answers Pre-training 
*Letters denote those participants that completed pre and posttests. 
  
Identifier Describe self-care activities and frequency of these activities 
in the last 2 weeks.  
A Exercise! 5 days per week 1 hour per day; lake, hike, drinks 
with friends, breathing deep, faith-daily devotions 
B Hiking- 5days, spending time with friends- 5 days 
C Hiking, camping, swimming, kayaking, exercising at gym 
D Stretching 3-4x/week for 20 minutes, hiking the woods 3-
4x/week for 45 minutes, watching a show that makes me laugh 
for 30 minutes 2-3 x/week 
1 Time alone, playing games, smudging, praying, walking 
2 Hunting 2-3 times per week, relaxation and exposure to forest 
3 Walking 3x/week, running 4x/week, yoga 1x/week, strength 
training 1x/week, pray 
4 Walking 3-4x/week, gardening once per week, bubble bath once 
per week, meditation 3-4 times per week 
5 Family time, reading, camping 
6 Physical- biking, weightlifting, running, sewing, hand crafts 
7 Started reading, hiking 
8 Reading, hiking, coffee with friends, the last 2 weeks have not 
been good for my self-care- couple walks 
9 Running, prayer, thankfulness 
 
 Have you heard of mindfulness practices prior to this 
training? 
Identifier Yes No 
A  X 
B  X 
C X  
D X  
1  X 
2 X, in nursing school  
3 X  
4 X  
5 X  
6  X 
7  X 
8  X 
9 X  
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Identifier Do you use mindfulness practices to reduce stress now? If 
so, how often?  
A No 
B No 
C Yes, daily as simple as deep breathing while washing hands 
D Yes, daily 
1 No 
2 No 
3 Yes, 2x/week 
4 Yes, 3-4 x/week 
5 No 
6 I think I do, but I didn’t know it had a name 
7 Think before I go into a situation, if/when goes bad think about 
what you can do better for next time/ learn from experience 
8 No 
9 Yes, every day off 
 
 Is compassion fatigue a concern for you? 
Identifier Yes No 
A X  
B X  
C X  
D X  
1 X  
2 X  
3  X 
4  X 
5 X  
6  X 
7 X  
8 X  
9 No answer  
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Summary of Post-Training Qualitative Questionnaire 
 Describe self-care 
activities and frequency of 
these activities in the last 2 
weeks: 
Did you find the 
mindfulness training 
useful? If so, how? 
Do you use 
mindfulness 
practices to reduce 
stress after the 
training? If so, how 
often? 
A Exercise, 6 times/week 
Good sleep- 7 times week 
Yes, being more 
purposeful in slowing 
down and thoughts. 
I do, not as often as I 
should, need to 
remember to do this 
more often. 
B Walking dog, hiking with 
friends, dinner with friends, 
walking 3-4 times per week 
at 45 minutes, hiking 3-5 
miles twice, dinner- one 
time 
Yes, be more aware of 
what I need 
Yes, 4-5 times 
C Hiking, swimming, 
kayaking, sleeping, 
shopping, massage 
Yes, it made me 
think/remind me how 
often I just brush things 
off. I wish I had the slide 
show to look at .  
Yes, I would say daily 
D Hike outside 2-3 miles at 
least 3-4 times per week, 
taking a hot bath for 30 
minutes twice a week 
Yes, it reminds me to be 
present to what I am 
doing. Sometimes when I 
hike, I think about other 
things (what I need to do 
next, what bills need 
paid, clean this, clean 
that etc.). I remind 
myself to notice the color 
of the sky, the smell of 
the air, the sound of the 
squirrel/bird chirping, the 
sound of the creek. 
Staying present.  
I have not done 
mindfulness sessions 
with lying there and 
thinking toes to my 
head mostly because it 
takes too much time. I 
just try to be mindful 
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Appendix L 
Mindfulness Exercises and Permission from The Mindful Nurse 
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Appendix M 
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Appendix O 
Emails Sent to Participants 
 
E-mail sent 4 weeks post-training 
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